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TREATMENT. 


The recognition of lymphatic stasis 
as the primal cause of tuberculosis 
explains the failure to successfully 
combat the disease with antiseptics. 
Germs wili develop in a favorable 
medium, and it is impossible to ren- 
der the medium unfavorable in tu- 
berculosis without removal of the 
cause of its presence: i. e., lymphatic 
stasis. We know the effects of urea 
on the human system when it is re- 
tained in the blood by obstruction in 
a diseased kidney. Why, then, 
should the same not hold true in 
relation to waste elements from 
other parts of the body? Relief and 
cure coming by restoration of elimi- 
native function are proportioned by 
the completeness of the latter. Micro- 
organisms depart when the medium 
in which they thrive is eliminated. 
The only way to sterilize the germ- 
ground of tuberculosis is by remov- 
ing the waste: i. e., increase oxygen 
and the function of oxidation by add- 
ing elements to the blood which 
have a natural affinity for oxygen in 
the organization of healthy tissue. 
In accomplishing this the actual 
waste elements are lessened, giving 
the excreting organs less work to do, 
thereby allowing nature a chance to 
absorb excess and repair damage. 

As most patients come to us in a 
more or less advanced stage of tu- 
berculosis, generally after lesions 
have developed which are demonstra- 


ble by physical examination, we have 
lost the most promising of the peri- 
ods for inaugurating successful treat- 
ment. If, however, the case has not 
advanced to a point where the le- 
sions which are present may not of 
themselves prove destructive to life, 
there is always hope that, with 
proper care and treatment, recovery 
may ensue. 

In a paper like the present it is 
difficuit to map out the proper treat- 
ment for all cases of phthisis. If 
there is a disease in the category of 
chronic affections which in its treat- 
ment requires wisdom, skill and 
judgment, that disease is pulmonary 
tuberculosis. 

The first thing to do is to study 
the individual case. Temperament, 
environment and the circumstances 
of a patient have much to do with 
success in treatment. If a different 
climate is required and the financial 
means to carry out such requirement 
is lacking, the chances are so much 
less in a patient’s favor. (This is not 
saying that every patient needs 
change of abode.) 

In nearly every case, no matter at 
what stage of the disease, it is hope- 
less to attempt medication without 
first preparing the stomach and in- 
testines to favor absorption of the 
remedies used. These organs, where 
phthisis is present, are usually in a 
state of chronic catarrhal inflamma- 
tion, with more or less thickening of 
the mucous membrane, thereby ren- 
dering digestion and absorption in- 
efficient. 

To begin with, it is found of ad- 
vantage to insert a stomach tube 
and thoroughly wash out that organ, 
teaching the patient the art of per- 
forming the feat himself. The solu- 
tion used for this lavage should be 
a one to 16 dilution of Marchand’s 
hydrozone in warm water. I prefer 
the hydrozone to the peroxide of hy- 
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drogen, because it is double the 
strength of the latter * and is more 
constant in its therapeutic qualities. 
The solution should be allowed to 
remain for a few minutes in the 
stomach and then be syphoned out 
through the tube. 

Peroxide of hydrogen or hydrozone 
acts in two ways on the mucous 
membrane of a stomach chronically 
inflamed. First, it clears the  sur- 
face of excess of mucus, combining 
with the pus to form carbon diox- 
ide and nascent oxygen (both gases 
and easily removed through the 
tube); second, the oxygen of the 
preparation acts directly and favor- 
ably in stimulating the mucous mem- 
brane and underlying glands, there- 
by favoring the circulation of blood 
and the performance of function. 
The good results of lavage of the 
stomach will be apparent in a short 
time by an increasing appetite, with 
better assimilation of food. 

Second to this method, for the 
treatment of catarrh of the stomach 
in tuberculosis, is internal adminis- 
tration of hydrozone before meals. A 
dilution of one part hydrozone to 32 
of water may be employed in this 
manner; a glassful of the mixture tak- 
en half au hour before meals. If the 
dilution is too strong the gas gene- 
rated will be distressing to the pa- 
tient. Glycozone (c. p. glycerine 
treated to 15 times its own volume 
of ozone) may be used together with 
the hydrozone as a curative agent. 

The building up of the body by nu- 
tritious and well-assimilated food is 
a primal necessity in treating tuber- 
culosis. The disease being one of 
impaired nutrition, it is obvious that 
waste of the body must be reduced 
to the minimum, in order to prevent 
further lymphatic stasis from excess 
of excreta. 

On the other hand, the production 
of tissue-forming elements in the 
blood must be encouraged. Oxygen 
is not only to be carried into the tis- 
sues, but utilized there. Oxidation 
is essential to cell ife. 

The foods necessary to the forma- 
tion of tissue may be classified as 





*See “Times and Register,’’ Decem- 
ber 15, 1894. 
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natural and chemical, or therapeuti- 
cal (all being essentially chemical). 

By the term natural food is here 
intended such articles of diet as, by 
process of digestion, are converted 
into pabulum from the ordinary ta- 
ble supplies,in contra-distinction from 
chemical food medicinally employed. 

To the former class belong animal 
and vegetable foods and oil; to the 
latter the hypophosphites, iron, lime 
and soda. 

Discussion of diet and phthisis has 
been elaborated in so many mono- 
graphs on the subject of feeding that 
only such articles will be mentioned 
here as pertain to the therapy of the 
disease. 

A nitrogenous diet is essential, but 
care must be taken not to over: 
supply it, for the reason that a too 
highly nitrogenized diet (animal food) 
throws upon the system excess of 
eliminative work. All nitrogenous 
matter, which is in excess of that di- 
rectly applied to growth and recon- 
struction of the body, undergoes a 
process of retrograde metamorphosis, 
taxing the excrementitial organs, and 
cannot fail to do harm. Where ex- 
ercise and free circulation can be 
maintained nitrogenous elements are 
best borne. 

It devolves upon the physician to 
point out suitable foods to be taken, 
but it depends upon the system of 
his patient whether his recommenda- 
tions can be carried out. It is not 
good to force any rigid dietetic regu- 
lations, founded upon the number of 
grains of carbon and nitrogen neces- 
sary to support life, as may be done 
in health. 

If we consider force production, re- 
sulting from different articles of 
food, it will show that fats, especially 
cod liver oil and olive oil, lead the list 
in value. The inability of phthisical 
persons to eat fat is a serious draw- 
back to its use as a therapeutic food. 
Where chronic impairment of power 
exists in the digestive organs it is 
not always wise to force an article 
of food against the appetite and de- 
sires of the patient. Fatty - foods 
pass the stomach to undergo emulsi- 
fication, or preparation for absorp- 
tion, in the small intestines. When 
fats are fresh, and not taken in ex- 
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cess, they may pass on without giv- 
ing any sign of nausea or sickness of 
the stomach. It is important, there- 
fore, that small doses of oil be given 
in this disease to begin with, and an 
increase be made gradually. Olive 
oil is often better borne by the stom- 
ach than cod liver oil. Petroleum 
oils also have value. The stomach 
and intestines, being in a catarrhal 
state, are not calculated to assimi- 
late fats for proper absorption by 
the lacteals, when given in excess, 
or even the ordinary dose, often in- 
crease the waste to be eliminated 
by their production of volatile fatty 
acids and excite derangement. 

Having first treated the stomach in 
the way suggested, we are prepared 
to apply fats with greater hopes of 
beneficial results. Regarding the 
various emulsions of cod liver oil and 
other oily preparations on the mar- 
ket, it may be said that all pre-emul- 
sified fats have preference to the 
crude oils, providing they contain 
enough of the fatty elements for tis- 
sue building. Oil treated with hy- 
drogen makes an excellent prepara- 
tion of value in certain cases. 

Next to oil in the dietetic manage- 
ment of tuberculosis is beef. What 
is necessary in the administration of 
beef elements to a consumptive is 
not to get the greatest amount into 
him, but to have what he does take 
advantageous to him. Over-charg- 
ing the blood with tissue-forming ele- 
ments means overcrowding the elimi- 
nitive organs, and these are to be 
freed from an excess of pabulum, as 
we shall see when speaking of med- 
icinal therapy. It is not necessary 
to discuss here the different values 
of beef preparations in detail; but 
one method of application of this 
food may be mentioned, because it 
is found of more worth than the ordi- 
nary market products. I refer to 
blood taken from living animals. This 
food, representing the elementary Vi- 
talizing fluid, is an ideal tissue-build- 
er. In disease we must consider the 
chemical alterations dependent upon 
an existing malady, and govern our 
therapy accordingly. Healthy living 
blood cells can supply to a wasted 
part, in union with oxygen, recon- 
structive material. Such food to be 


palatable must be perfectly kept, and 
adapted for internal use. The best 
preparation of this kind is repre-’ 
sented by bovinine, which is simply 
beef blood, drawn from the living ani- 
mal and hermetically sealed, acting 
quite as beneficially as transfusion, 
and with less danger. Beef extracts 
have certain values, but are not in 
the same category with the above. 

A new product has recently been 
brought to the attention of the pro- 
fession from Germany. It is a con- 
centrated albumose, consisting of the 
active nourishing elements of meat, 
called somatose. It is said to con- 
tain eight times the strength of beef 
and to be readily digested, an import- 
ant point in the treatment of all 
wasting diseases. 

Milk is an article of diet which in- 
cludes the fats without taxing the 
digestive powers. It is commonly 
best borne by being boiled. ‘the ad- 
dition of soda water (aerated water) 
will make it more palatable to those 
phthisical persons who do not like 
milk. Hot milk is an excellent rem- 
edy in paroxysms of coughing, espe- 
cially during the night, with scanty 
or thickened expectoration met in 
the later stages of this disease. In 
this connection are to be considered 
the various milk preparations as be- 
ing of more or less value. 

Where there is much fever in pul- 
monary tuberculosis the carbohy- 
drates are the foods to be most de- 
pended upon; they do not call for 
the excessive eliminative work of the 
nitrogenous compounds, and are eas- 
ily assimilated by the digestive or- 
gans. 

Chemical foods being here  con- 
sidercd, those elements which are 
neccessary to replace the inorganic in- 
gredients of the blood may be repre- 
sented by the hypophosphites, iron, 
lime and soda. 

We have seen why the venous 
blood of a phthisical person is bright- 
er than normal, inasmuch as there is 
a loss of oxidizing element (i. e., oxi- 
dizable phosphorus) and a carrying 
over of oxygen in the free state 
through the capillaries; hence it is 
necessary to supply this loss to the 
blood. This subject has been so 
thoroughly. demonstrated by Dr. 
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Churchill, of Paris, in his treatise 
on the hypophosphites in phthisis, 
and so well elaborated by R. W. 
Gardner, of New York, that it 
seelus unnecessary to enter into de- 
tail on this treatment. A few points 
may be well quoted here, however, 
for the purpose of :autioning the pro- 
fession against the misuse of Dr. 
Churchill’s ideas. First, “the hypo- 
phosphites of soda, lime and quinia 
are the only ones indicated in phthis- 
is.” Second, “the hypophosphite must 
be chemically pure and uncombined.” 
Third, “the hypophosphite should 
only be in the form of a syrup, be- 
cause this is the only vehicle which 
will protect it from oxidation in the 


air.” Fourth, “soda is indicated in 


the incipient stage and lime in the 
second and third stages, with ex- 
ceptions.” Lime reduces expectora- 
tion; soda favors it. Judgment in 
using both is necessary. Fifth, “hy- 
pophosphites should not be given 
with any other remedy.” Sixth, 
seven grains in 24 hours is given 
as the maximum dose in phthisis. 
Seventh, “plethora must be avoided, 
for it tends to hemorrhage, and, 
hence, cod liver oil, iron and stimu- 
lants, when used, should only fol- 
low the discontinuance of the hypo- 
phosphites.” Eighth, “complications 
requiring treatment indicate a dis- 
continuance of the hypophosphites 
while such treatment is being given.” 

Iron in phthisis is necessary occa- 
sionally. The anemia of this dis- 
ease being dependent, however, on 
a different cause from those condi- 
tions which bring about anemia 
through faculty correlation of the 
constituents of the red blood corpus- 
cle, as seen in chlorosis, the results 
from iron treatment in phthisis are 
often disappointing. 


(To be Continued.) 





PASTEUR. 


The Paris Municipal Council has 
decided to rechristen the Rue d@’Ulm 
and to give it the name of the illus- 
trious savant M. Pasteur. The vener- 
able scientist is said to be in very 
bad health. 
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LIGATURE OF THE SPERMATIC 
CORD IN THE TREATMENT 
OF HYPERTROPHY OF 
THE PROSTATE 
GLAND. 


BY J. EWING MEARS, M. D., 
Philadelphia. 


In the male subject the function 
of the generative apparatus involves 
the secretion of semen, ard, under 
certain conditions, its ejaculation. 
The former is accomplished in the 
testes, and the latter by the vasa de- 
ferentia, the vesiculae seminales, the 
prostrate, the urethra and penis. 

In order to explain certain forms 
of hypertrophic changes occurring in 
the prostate gland, I think it neces- 
sary to consider the anatomical 
structure of the ejaculatory appara- 
tus. Portions of this are tubal in 
character, forming ducts or canals,. 
as the vesa deferentia and urethra; 
the vesiculae seminales are composite 
organs not mere receptacles for the 
accumulation of semen, but possess- 
ing secretory power; the prostate is 
more of a muscular than a glandular 
organ. As determined by the investi- 
gations of Kolliker, the glandular 
substance does not constitute more 
than one-third or a half of the whole 
mass; the vasa deferentia, according 
to the same author, are endowed 
with a colossal muscular apparatus, 
and are stated to be chiefly opera- 
tive in ejaculation. The seminal ves- 
icles and ejaculatory ducts exhibit 
the same muscular structure as the 
vasa deferentia. All parts of the 
ejaculatory apparatus possess what is 
essential to their functions—a re- 
dundance of muscular fibres. I refer 
to these well-known anatomical facts 
in order that they may be consider- 
ed in conection with certain forms of 
prostatic hypertrophy. 

Enlargement of the prostate may 
be due to inflammation—acute or- 
chronic—sometimes eventuating in 
abscess; cystic degeneration, which 
is rare; tuberculosis; myomatous 
growths; carcinoma; simple hyper- 
trophy. Cystic, tubercular and carci- 
nomatous affections of the prostate: 
may be eliminated from considera- 
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tion on this occasion as being with- 
out the circle of conditions possible 
to be relieved or in any way affected 
by the plan of treatment to be dis- 
cussed. The remaining affections 
clinical observations have, I think, 
satisfactorily determined as enjoying 
intimate relations with the function- 
al activity of the secretive organs 
of the generative apparatus, and 
therefore affected by any conditions 
which control this. 

An organ in a state of inflamma- 
tion requires, in order that it may 
return to a normal condition, a ces- 
sation, so far as it is possible, of its 
functions; if this is not accomplish- 
ed the inflammatory action progress- 
es, with the resultant effects of plas- 
tic deposit, increase in size, the 
course of the inflammatory action 
terminating in this stage, or possibly 
continuing to the suppurative stage. 

In myomatous growths of the uter- 
us clinical observation records the 
fact that in married women, or in 
single women in whom the sexual 
activity of the generative organs is 
maintained, these develop more rap- 
idly and attain a larger size than in 
the unmarried female or in the sin- 
gle female who does not indulge in 
sexual congress. 

Clinical investigation has also de- 
termined the fact that simple hyper- 
nutrition is the result in many in- 
stances of over-stimulation; of inor- 
dinate functional activity. In this 
manner it is possible to account for 
simple hypertrophy of the prostate, 
that condition which more than any 
other is responsible for the serious 
secondary conditions manifested in 
the urinary apparatus. With this 
condition the surgeon has to deal 
oftener than with any other form 
of hypertrophy occurring in the 
gland. Examination of specimens of 
prostate glands affected with simple 
hypertrophy shows, according to Bill- 
roth, that there is no increase in the 
glandular elements, but simply ex- 
pansion of the acini and epithelium 
hyperplasia. The frequently observed 
enlargements of the gland depends 
essentially on diffuse myoma. 

The question as to the occurrence 
of hypertrophic changes in the pros- 
tate gland at a period of life when, 
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on all other glands and tissues of the 
body the law of atrophy assumes 
sway, has often been asked, but 
never satisfactorily answered. May 
the answer not be found in its ana- 
tomical structure and in __ its 
anatomical and physiological re- 
lations? In structure -and func- 
tion it iscomposite. The  ar- 
rangement of its muscular 
fibres would seem to indicate that 
their duty was more than that which 
relates to the function of the glandu- 
lar portion of the organ—more than 
the simple expulsion of the secre- 
tion of the gland into the general 
ejaculatory canal. Placed near the 
culmination of the forces concerned 
in the expulsion of the spermatic 
fluid, its function would appear to 
be that of a reinforcing agent—of 
giving increased propulsive move- 
ment to the column of fluid which it 
may be comes only from the seminal 
vesicles or from both vasa de- 
ferentia and seminal vesicles. ‘Is 
the hypertrophy, therefore, conserva- 
tive in character, occurring at a per- 
iod of life when nerve power declines 
and the other muscular portions of 
the ejaculatory apparatus yield to 
the law of atrophy? 

It is my observation that the form 
of hypertrophy under discussion oc- 
curs in those who have over-indulged 
in sexual appetite—who have kept 
the generative organs in prolonged 
state of excitement with, in many 
instances, incomplete acts, or with- 
out acts of coition, these conditions 
resulting in over-stimulation of the 
gland. 

Coming now to the plan of treat- 
ment suggested in the title of this 
brief paper, it would appear to be 
both philosophic and physiologic, as 
an effort has been made to show that 
the pathologic condition present is 
directly associated with the function- 
al activity of the generative appara- 
tus. Obliterate this, and all organs 
associated in the production of this 
function will be affected. Without 
the organs for secretion of semen the 
ejaculatory apparatus has no func- 
tion. 

The eminent Rokitansky long 
since observed that the prostate is 
generally found to be small when 














66 





the organs of generation are in 
imperfect condition, and a_ di- 
minution of the prostate with 
relaxation of the glandular tissue 
has been observed as accompanying 
atrophy of the testes. 

To obliterate the function of the 
generative apparatus is therefore a 
rational method of treatment in pros- 
tatic hypertrophy of the forms above 
mentioned. How can this be accom- 
plished? Dr. J. William White, in 
an elaborate paper on “Surgery of 
the Llypertrophied Prostate,’ read 
before the meeting of the American 
Surgical Association, in 1893, referr- 
ed to the operation of castration as a 
therapeutic measure in hypertrophy 
of the prostate, and reported a num- 
ber of experiments which were con- 
ducted on dogs, showing that re- 
moval of the testes in these animals 
was followed by prostatic atrophy. 
Without doubt castration would 
prove effectual in the production of 
atrophy, and the reports of cases 
have appeared in recent current sur- 
gical literature in which very posi- 
tive relief was afforded by the opera- 
tion. It is an operation, however, 
to which patients will naturally re- 
fuse to submit unless in the very 
last stages of disease of the bladder 
resulting from prostatic obstruction. 

In the discussion which followed 
the reading of Dr. White’s paper I 
suggested the ligature of the vas de- 
ferens as an operation which would 
probably be as efficacious as castra- 
tion, and one which I believed would 
be more readily accepted by patients. 
I have seen the report of one case in 
which this operation has been per- 
formed since that date with a suc- 
cessful result. 

Within the last year I have taken 
occasion to examine patients on 
whom I had performed subcutaneous 
ligature of the vessels of the cord 
for varicocele, and I have observed 
more or less atrophy of the testes 
in these cases. In all the vas defer- 
ens was not excluded in the ligature. 
One patient, aged at the time of the 
operation, 18 years, reported that 
subsequent to the operation noctural 
emissions, from which he had suf- 
fered greatly, disappeared, showing, 
I think, the relief afforded to pros- 
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tatic irritation by the operation. 

Inclusion of the vas deferens in the 
ligature applied to the vessels of the 
spermatic cord would effectually, I 
believe, produce atrophy of the tes- 
tes, and-the operation is not increas- 
ed in gravity. It might be advisable 
to apply the ligatures at intervals of 
time. 

The gradual disappearance of the 
sexual function would not disturb 
the mental condition of the patient, 
as many realize it from other causes, 
and the consolation he would derive 
from the presence of the testicles, 
with relief from suffering, would, I 
believe, fully compensate. In all 
cases the patient should be informed 
of the character of the operation, 
and what is intended to be accom- 
plished by it. With him should rest 
the decision. I regard it the duty 
of the surgeon, however, to urge 
very earnestly the performance of 
any operation which will be effica- 
cious in terminating the sufferings, 
sometimes horrible as they are, of 
patients suffering from the results 
of prostatic obstruction. 





A NATIONAL DIPHTHERIA 
COMMISSION. 


According to the Journal of the 
American Medical Association Rep- 
resentative Goldzier, of Illinois, has. 
prepared and will endeavor to secure 
the prompt adoption of a joint reso- 
lution for the creation of a Na- 
tional Commission for the investiga- 


tion of the antitoxin treatment of 
diphtheria. 





AN INTERNATIONAL  CON- 
GRESS ON CHILDHOOD 


Will be held in Florence in the 
spring of 1895. Among the questions 
to be discusesd are the physical.,. 
moral and mental elevation of chil- 
dren, children’s hospitals, the care 
of deaf mutes and blind children up 
to the time of their admission into 
an educational institution, care of 
poor and abandoned children, refor- 
matories, and vagabondage in its re- 
lation to childhood. 


THE TIMES 


Phe Pimes and Register. 


A Weekly Journal of Medicine and Surgery, 
FRANK S. PARSONS, M. D., 


EDITOR AND MANAGER. 
subscription Price, - ei 


$1.00 Per Year. 


Send money by bank check, pos‘al, money or 
express order, pay able to The Medical Publishing Co. 


EDIMORIAL STARR, 


. H. PANCOAST, M.D., Philadelphia, Pa. 
. H. MANLEY. M. D., New York, N. Y. 
. WwW. Rohit M. D., Chester, Pa. 
. H. MONELL, M: D., New York, N. Y. 
.R. ‘CLAUSEN.. A. M., M. D., Philadelphia, Pa. 
R, M. D., Chicago 
R.C.S., Cin) Phila, Pa. 
’.M. D., Boston. Mass. 

E. B. SANGREK, A.M.. M. D., Philadelphia, Pa. 
HENRY BURCHARD, M. D., D.D.S S., Philadelphia, Pa. 





PUBLISHED BY 
GHE MEDIGAL PUBLISHING Go. 


Communications are invited from all parts of the 
world. Original articles are only , a ted when sent 
solely to this Journal. Abstracts, clinical lectures, or 
memoranda, prescriptions, news and items of interest 
to the medical profession are earnestly solicited. 


Address all communications to 
Room 718, Betz Building. 


Entered at the Philadelphia Post Office as second- 
ass mail matter. 





PHILADELPHIA, JANUARY 26, 1895. 





THE TREATMENT OF APPENDI- 
CITIS AND PERITYPHLITIS, 
BASED ON A CORRECT 
KNOWLEDGE OF ITS 
CAUSE. 


Since the operation for the relief 
or cure of diseases of the appendix 
vermiformis has become an au cour- 
ant procedure,the tendency of most of 
our noted surgical writers has been 
to describe the varied types of local 
morbid anatomy encountered and the 
details of operative technique, rather 
than to give us any light on the un- 
derlying pathology of the malady. 

Here lies a large unbroken terri- 
tory for the patient investigator; for, 
to anyone who has observed many of 
these cases in their incipient stages it 
is only too evident that deranged phy- 
siological processes and a disturbed, 
perverted state of the whole system 
always antedates diseased local ac- 
tion. 

If we were assured beyond ques- 
tion that the pathological changes 
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of appendicitis are solely of @ 
local character, then, obviously, our 
therapy should be directed to the 
seat of such condition exclusively. 

At first it was thought that this 
was proven, that the cause was chief- 
ly mechanical, that ‘fecal concre- 
tions or foreign substances blocked 
up the lumen of the appendage, and, 
by pressure, provoked inflammation 
and perforation. Many recent obser- 
vations have, however, demonstrated 
that this view is untenable, and that 
in most cases the lumen is empty, 
even when gangrene is present. 

It was then assumed that the or- 
gan, being without apparent func- 
tion, it was but slightly vascular: i. 
e., it had but one artery; though in 
many of the most serious cases we 
will find a mes-appendix carrying a2 
dozen or more vessels directly into 
the walls of the appendix. Another 
catching theory was that the 
neuroses in the _ initial stages 
so influenced and diminished the ac- 
tivity of the nutritive processes as 
to favor degenerative changes; 
that the trophic’ nerves playing a 
dominant role, were atrophied, etc. 
The stern truths of science have put 
a quietus on this new discovery (?), 
inasinuch as no microscopist has ever 
yet been able to isolate such a sys- 
tem of nerves. 

Next came the all-powerful germ 
doctrine, the “infection atrium,” the 
bacterium coli; et id omne genus; 
we must first have a_ lesion, a 
bruise, tear, etc., a sort of portal of 
admission, and next, an onset of the 
pathogenic germs. The champions 
ot this theory, in order to make their 
ideas hold, must show us how it is 
that the female sex in adult life is 
singularly exempt from this malady, 
and that it is by no means more com- 
mon among laboring men, exposed 
daily to various types of trauma. 
Hopgadl has shown that the colon 
bacillus is equally present in the 
mild and suppurating cases, and 
other microscopists have found it in 
nearly every organ of the body. 

We must assume that the fons et 
origo of this malady are constitu- 
tional, therefore, and consequently if 
we would arrest its ravages our pro- 
phylactic and curative measures at 
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its outset should be systemic, con- 
joined with such local relief remedies 
as will arrest inflammatory changes. 
Pain must be subdued and mercury 
plied with a free hand. When the 
stomach is rebellious, as it usually is, 
free inunction:over the whole abdo- 
men answers better than internal ad- 
ministration. Its action is prompt, 
when it is used, and we will always 
notice after its timely employment 
a slowing up of the pulse; it becomes 
steadier and stronger; the tem- 
perature falls, the nausea and thirst 
abate, the patient freely perspires 
and the bowels open. Our constitu- 
tional measures must be adapted to 
meet the varying requirements of 
different cases; but to be of any avail 
they should be_ instituted with a 
prompt and vigorous hand. 

It won’t do to hesitate or parley, 
for after the disease has passed into 
the suppurative stage our only hope 
lies in the surgeon’s scalpel, which 
is a confession of the importance of 
internal medication, a stigma which 
physicians should strive to remove 
by demonstrating that this art is ade- 
quate in this inflammatory condition 
as others, when properly directed. 





PAY PATIENTS IN GENERAL 
HOSPITALS. 


We learn through our British ex- 
changes that the medical men of 
North London are up in arms, be- 
cause the management of the Great 
Northern Hospital has decided to 
open its wards to pay patients, and 
that the Medical Board has acqui- 
esced in the arrangement. 

Practitioners in that district of 
London likely to suffer the most 
through this prostitution of hospital 
work promptly held a meeting of re- 
monstrance and petitioned the Medi- 
cal Board to refuse to attend any 
cases except free patients. 

To this only an evasive answer 
was sent, when another meeting was 
convened to take action on the mat: 
ter. On this occasion drastic meas- 
ures were recommended, and _ it 
was proposed to sternly apply the 
boycott; to refuse, under any cir- 
cumstances whatever, to call any 
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member of the Medical Board of this 
hospital in consultation. 

The prospects are that, unless the 
Medical Board of the Great Northern 
do not soon revoke their new regula- 
tions, we will soon witness a most 
evident upheaval in the British Medi- 


cal Association. At one of those 
meetings of protest a practitioner de- 
clared that it only was necessary to 
extend this hospital pay scheme to 
blot the general practitioner out al- 
together. 

Now, while our English cousins are 
wrestling with this innovation of pay- 
hospital cases, let us see how we are 
placed in this country with this mat- 
ter. At the very threshold of the 
discussion it should be admitted, 
without question, that our country is 
vastly over-hospitaled, and that four- 
fifths of them could be wiped out or 
turned into lodging houses greatly 
to the advantage of the masses. 

A community has an excess of 
woney which it has no use for, and 
its ‘nvestors want to try their hand 
at nu:sing, when St. So-and-so’s Hos- 
pital is 1t once started. Physicians 
rush for a; vointments that they may 
make a nanic. gather large fees and 
become consv.:ants and professors. 
They serve for u.thing (?)—as_ if 
medical men can Nive on the four 
winds of the heave,! 

Hospitals are founded for no other 
purpose, often, than to provide ma- 
terial for medical schools. 

They pretend to do for the suffer- 
ing ill more and better than can be 
done in their own homes. And this de- 
ceives and demoralizes them; for no 
hospital ever will be constructed or 
maintained that will provide the com- 
forts of their own humble shelter. 
They foster pauperism in offering 
their services gratuitously for what 
their patients are well able to pay, in 
many instances. 

In America the ever-growing crop 
of hospitals and free dispensaries are 
the bane and curse of the profession, 
and if we propose to stand passively 
by and allow a handful of our mem- 
bers, who happen to have influence, 
rob us of our legitimate trade it is 
about time that we throw codes to 
the dogs and squarely start out in 
quackery. 





We will watch events on the other 
side of the water with interest, and 
be anxious to observe the action of 
the Incorporated Medical Practition- 
ers’ Association in its dealing with 
this problem of hospital piracy. 


(3 
© Book “Reviews. 
Ss 


BLOOD SERUM THERAPY AND 
ANTITOXINES. By George E. 
Krieger, M. D., Chicago, with 
illustrations. E. H. Colegrove & 
Co., Publishers. 


A little monograph like this com- 
ing out at the present time is very 
apropos. It treats of the theories 
generally advanced for the treatment 
of diseases to which antitoxines are 
applicable. The _ illustrations are 
made to show the various bacilli. 
Whether the theory of antitoxine 
treatment, based on germs as prim- 
ary causes of disease, is correct, is 
a matter of question. We incline to 
the opinion that their action is one 
of chemical relation, but as this point 
has been elaborated in recent is- 
sues of this journal it is unnecessary 
to enter into its discussion here. The 
book is a useful addition to medical 
literature, for by the knowledge of 
both sides of a question can we ar- 
rive at the only true conclusions. 

















REGISTER OF THE NEW YORK 
COUNTY MEDICAL ASSOCIA- 
TION, 1894. 


This little book contains a list of 
the names of the above-mentioned so- 
ciety, together with the names of 
other practitioners of New York city. 
It gives a brief account of its own or- 
ganization, as well as one of the 
American Medical Association and 
the International Medical Congress. 

There is an account of the action 
of the American Medical Association 
on report of Committee of Revision 
of the Code of Ethics and By-Laws at 
aaa San Franciszo, June, 
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Other chapters are devoted to the 
medical profession and the public 
health, notes concerning the army, 
notes concerning the code and its. 
teachings, modern Greek as an inter- 
national language, a brief summary 
of medical laws and a section on ir- 
regulars and quackery. 





KOLA REDIVIUS. 


That there is at present a wide- 
spread and growing interest in Afri- 
can Kola is evidenced by the recent 
appearance simultaneously at home 
and abroad of a large amount of 
literature on the subject. By far the 
most comprehensive publication re- 
lating to the drug that has come to. 
our notice is the monograph study of - 
Kola, published by Johnson & John- 
son, New York, which is now before 
us. : 

The first seven pages of this little 
book are devoted to a very complete 
bibliography of Kola. Subseqaent 
pages contain a review of this litera- 
ture, with brief extracts from the. 
same, and a study of both African. 
and West Indian Kola, the latter be- 
ing a cultivated variety of the Cola 
Acuminata. Messrs. Johnson & 
Johnson in pursuing their studies of 
this latter variety have not depended 
on the ordinary sources of informa- 
tion, but have sent their own repre- 
sentatives to the Antilles to investi- 
gate the plant at its place of growth.. 
The illustrations contained in the 
book are made from photographs: 
taken by their representatives, and 
show the Kola as it is found in its. 
habitat; also the methods employed 
by the natives in the drying, using,. 
etc. A chapter of the book is also. 
devoted to the physiological action 
of Kola, and contains the reports of 
many authorities, also illustrations: 
showing the effect of Kola upon mus- 
cular contraction. Special reports. 
upon West Indian Kola from Mr. F. 
B. Kilmer, of New York, and Dr. 
James Neish, F. R. S., of Kingston, 
Jamaica, are appended. In addition- 
there are to be found fu'l notes 


upon the clinical uses of Kola, dos- 
age, time for administration, direc- 
Messrs.. 


tions for employment, etc. 
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Johnson & Johnson have made an 
exhaustive study of the fresh Kola 
used by the natives of Africa and 
the West Indies, as compared with 
the dried Kola to be found in the 
market, which shows that the ckemi- 
cal and physiological action of the 
forme rare quite different from the 
latter. 





CONTUSION OF THE ABDOMEN, 
WITH RUPTURE OF THE 
THORACIC DUCT. By Thomas 
H. Manley, M. D., Visiting Surgeon 
to Harlem Hospital, New York. 
Reprinted from the Medical News, 
November 3, 1894. 





INTESTINAL ANASTOMOSIS— 
WITH THE REPORT OF A 
CASE. By Frederick Holme Wig- 
gin, M. D. Reprinted from the 
New York Medical Journal for 
December 1, 1894. 





MEDICAL AND SURGICAL RE- 
PORTS OF THE BOSTON CITY 
HOSPITAL. Fifth series. Edit- 
ed by David W. Cheever, M. 
D., George B. Shattuck, M. D., and 
Abner Post, M. D., 1894. 
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Dr. T. H. MANLEY, New York. 
COLLABORATOR, 











GREEN PUS AND THE BACIL- 
LUS PYOCYANEUS. 


Schimmelbusch (Cent. f. Gyn.) 
writes regarding the pathological 
significance of green pus and the 
bacillus pyocyaneus. Green and blue 
pus is the result of the bacillus py- 
ocyaneus. Through its growth in the 
secretion of a wound it causes a 
green coloring matter—pyocyanin— 
and a characteristic sweetish, mus- 
ty odor, which may be slight or 
most offensive. This bacillus pro- 
duces not only green and blue color- 
ing matter, but also, as may be seen 
in a single wound, yellow and brown. 
The richest shade or shades of these 
four colors may be _ seen. The 
amount of irritation produced in a 


THE TIMES AND REGISTER. 








wound depends upon the amount of 
air present—i. e., oxygen—whether 
there is a favorable culture medium 
for the bacillus and the conditions 
or quality of the bacillus itself. He 
then answers the interesting ques- 
tion why this bacillus appears in 
clinics and hospitals and why it al- 
ways appears in wounds. The wound 
is not infected through the atmos- 
phere or dressings or by the hands 
and instruments of the physician, 
but the bacillus is normally found on 
the skin as a saprocyte. It has a 
predilection for particular parts of 
the body, as the axilla, inguinal re- 
gions, anus, etc., and, therefore, most 
frequently infects wounds near these 
parts. Is the bacillus pyocyaneus 
pathogenic? From experimentation 
upon animals and as far as observa- 
tion upon man has gone, this organ- 
ism locally and generally virulent, 
but the virulence depends upon the 
character of invasion. 





THE SURGICAL TREATMENT OF 
DISEASES OF THE STOM- 
ACH. 


In my last I promised to return 
to the address of Dr. Rosenheim on 
this subject. He said that, as_ re- 
garded the treatment of malignant 
disease of the stomach, results were 
only to be expected from the hand 
of the surgeon. There was no certain 
cure in operation, but this could not 
be decided against, as it had been 
only so recently made use of. A 
short time ago he had shown a pa- 
tient who four years before had un- 
dergone resection of the pylorus, and 
the patient was still 1n good health. 
The operation, however, could only 
be looked upon as a blessing when 
we succeeded in rendering patients 
healthy and capable of work for years. 
Two operations were to be consid- 
ered: resection with removal of all 
the disease, and gastroenterostomy, 
the formation of a fissurous opening 
between the stomach and the small 
intestine, whereby stagnation of the 
masses was avoided. According to 
Guignard’s statistics the mortality 
in 153 resections for carcinoma of 
the stomach was 62 per cent. Le- 
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boeuf’s statistics on 108 cases showed 
a mortality of 58 per cent. In resec- 
tion of the stomach the de- 
cisive factor was the _ spe- 
cial technical capability of the 
operator. In the case of Kocher, 
who had nine cases, the two fatal 
ones were at the commencement of 
his operative activity. As regarded 
gastroenterostomy, according to 
Guignard’s data, the deaths were 31 
per cent. in 105 cases. Other  ope- 
rators had different results. Rock- 
witz reported a mortality of 12.5 per 
cent. in Luck’s clinic, while for some 
years past the whole of Hahn’s cases 
had recovered. The conditions that 
led to operation had also to be con- 
sidered as regarded the end result, 
In what way the different factors in- 
fluence the permanent result was 
shown by the speaker’s own statis- 
tics. Of the cases of resection of the 
stomach, one died in a year of ma- 
lignant peritonitis. The other three 
died soon after the operation, one 36 
hours after from hemorrhage. The 
second, operated on against the 
speaker’s judgment, died of collapse. 
The third, a woman, aet. 37, who had 


bronchitis, died on the ninth day of 
pneumonia. Eight other cancer pa- 
tients, on whom Loretta’s operation 


was performed, all died. On the 
other hand, he had not lost a case 
of gastro-enterostomy during the 
whole of last year. The statistics 
showed that resection was by far 
the more dangerous operation of the 
two, and the cases for it must be se- 
lected with great care. The patient 
must have good resisting power, and 
the local condition must awaken fa- 
vorable expectations. Besides this, 
those cases must be excluded that, 
after opening the abdomen, showed 
their unsuitableness. Contra-indica- 
tions: 1. Extension of the tumor 
over half the stomach. 2 Extensive 
adhesion to liver and pancreas. 3. 
Infection of the mesentery, especially 
metastases. 4. Infiltration of the 
adjacent lymph glands. By a criti- 
cal selection of cases, therefore, the 
mortality would be reduced to a 
minimum. Any advance in results 
depended on advances in the deter- 
mination of the diagnosis. There 
was no specific certain sign of the 


disease even in advanced cases, let 
alone the earlier stages. A combi- 
nation of the symptoms, however, 
permitted a diagnosis bordering on 
certainty. The diagnosis was free 
from doubt only in two classes of 
cases, that in which cancer particles 
were found in the contents of the 
stomach, and that in which metas- 
tases were met with in other organs. 
At the same time, however, in a con- 
siderable number of cases a probable 
diagnosis could be arrived at that 
justified an exploratory laparotomy. 
If the tumor was not operable, a pal- 
liative operation could be carried 
out. Many cases would be improved 
by washing out the stomach. When 
the obstruction was _ considerable, 
however, patients could not be kept 
up in this way, and here a palliative 
operation was demanded. This had 
given brilliant results in the speak- 
er’s eight cases. The majority of the 
patients had remained well eight 
months after the operation. No doubt 
the stimulating energy of the local 
irritation had a considerable influ- 
ence, and when this was removed 
the further development of the carci- 
noma was decidedly restrained. Pa- 
tients recovered from their condition 
of lowered nutrition and became 
again fitted for work. The motor 
function might return to the normal 
after resection of the pylorus. In 
cases of gastro-enterostomy the mo- 
tor function could not be completely 
restored, but the patients were freed 
from trouble and increased in weight. 
Secretory activity could not be com. 
pletely restored by suitable emptying 
of the stomach, but patients might 
improve. This palliative operation, 
which, when performed by a skilled 
hand, was free from danger, could 
be carried out more frequently than 
hitherto. The results in the case of 
simple tumors would be better than 
when the disease was malignant. 
There were various methods of re- 
lieving obstruction in narrowing of 
the pylorus, resection gastro-enteros- 
tomy and pyloroplastique. Four of 
his cases on whom Hahn performed 
gastro-enterostomy were quite well. 
This operation was the sovereign 
procedure in all cases in which stric- 
ture of the pylorus had to be over- 
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come. Pyloroplastique appeared to 
be suited for those cases only of cica- 
tricial stricture caused by caustics. 
In all cases of true ulcer no cicatrix 
was found. Cases of open ul- 
cer were very unsuitable for py- 
loroplastique, for if the ulcer re- 
mained open, all sorts of complica- 
tions, such as hemorrhage, might 
arise; if the ulcer healed a second 
stricture might be formed that ren- 
dered the value of the first operation 
illusory.—Medical Press, Nov. 28, 
1894. 


W(edicine. 

) 

Dr. E. W. BING, Chester, Pa. 
COLLABORATOR. 








TREATMENT OF DELIRIUM, 
HEADACHE AND _ INSOM- 
NIA IN TYPHOID 
CASES. 


—Le Gendre. 


Delirium may occur at the outset 
and be continued; due to the con- 
gestion of the brain accompanying 
the headache it is best treated by 
cold baths where there is no contra 
indication. The temperature of the 
bath should be progressively lower- 
ed. If these are not tolerated cold 
affusions are the next best means, 
regulated by their effects. If the 
delirium recurs, cloths wet with cold 
water and vinegar or the ice cap are 
indicated. 

Delirium may only appear during 
the second week at the height of the 
fever—in these cases it disappears 
generally during the early hours, to 
reappear during the later hours of 
the day. The best methods of treat- 
ment are baths and antipyretics 
(quinine) where delirium is intense; 
with sleeplessness or desire to get 
out of bed, the calmatives—opium 
chloral, the bromides. If the heart 
is weak chloral should be avoided, 
and the same as regards opium if 
albuminuria and scanty urine or con- 
stipation is present. The bromides are 
best avoided if the stomach shows 
any intolerance. When none of 
these contra indications are present 


the drugs may be associated. De- 
lirium appearing during the third 
week is generally due to debility, and 


- requires nutritious drinks, as milk,. 


soups and generally alcohol in some 
form. 

A very good combination is: 

Extract of Opium. 

Tinct. of Canella. 

Port or Sherry Wine. 

Water. 
given in doses guaged according to 
the indications. 

Sometimes delirium is accentuated 
by too large quantities of alcohol 
being taken. This must be borne in 
mind. 

Another variety of delirium is 
sometimes met with in the third 
week, which relates to some special 


cause, as religious excitement, fear 


of persecution, etc. The psychical an- 
tecedents of the patient must be in- 
vestigated and the case watched 
carefully. 

Headache, when due to gastic in- 
testinal disorder, is often relieved by 
vomiting. When due to the fever 
cold compresses and removal of the 
hair are useful. Massy has seen 
great benefit result from the appli- 
cation to the forehead and temples of 


Cold cream. .......... 20 grms. 
Cyanide of potassium. 0.10 to 
0.20 grms. 


Sometimes hot applications suc- 
ceed best. 

Where insomnia is marked the 
surroundings should be cared for, 
ventilation secured, odors of any 
kind removed, bed clothing properly 
arranged and if necessary hypno- 
tics administered, such as the cam- 
phor and opium pill. Quinine often 
acts as an hypnotic in these cases, 


when taken in considerable doses in: 


the evening. 





PARALYSIS FOLLOWING SORE 


THROAT RECOGNIZED AS 
NON-DIPHTHERITIC BY 
BACTERIOLOGICAL 
EXAMINATION. 

—Proust. 


The new ideas which bacteriology 
has added to the study of diphtheria 
are far from clearing up the ques 
tion. We know that there is no clin- 
ical sign which allows us to affirm 
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the nature of a psuedo-membranous 
angina; and that there are, excep- 
tionally, it is true, sore throats 
caused by Loeffler’s bacillus, unac- 
companied by false membranes. - 

So, to conclude that the supposed 
diphtheritic and catarrhal sore 
throat, followed by paralysis are 
only manifestations of more or 
less abnormal diphtheria is not 
correct—as Roux and _ Gerrin 
have shown that we may pro- 
duce artificially in the dog paraly- 
sis similar to that in man would 
seem to make these paralyses speci- 
fic in character. 

While, although rare, this has 
been observed, following acute dis- 
eases, e. g., after typhoid and pneu- 
monia, paralysis attacking more or 
less completely the velum palati and 
the limbs, and presenting analogous 
characters to those of diphtheritic 
paralysis. 

If we consider, on the other hand, 
that we have been able to obtain 
paralysis in animals following the in- 
jection of the streptococcus or penu- 
mo coccus, the concomitants of non- 
diphtheritic sore throat, we are not 
far from admitting the possibility of 
the paralysis of Gutler (non-diph- 
theritic). The following case leaves 
no doubt on the reality of paralysis 
consecutive to sore throat (non-diph- 
theritic): 

A child of 7 had pseudo-membran- 
ous sore throat for 17 days. Fifteen 
days after the disappearance of the 
membranes the patient had night- 
mare and grinding of the teeth. The 
following day he had abdominal pain, 
headache and fever, the next day 
strabismus, two days after nasal 
voice and regurgitation of liquids. 

The strabismus persisted and last- 
ed for 15 days. At the end of a 
month the child could walk with dif- 
ficulty; the cure was only completed 
after six weeks, but bacteriological 
examination showed that the false 
membranes of the throat did not 
contain Loeffler’s bacillus, but strep- 
tococci. 

Further, the mother was attacked 
with the same kind of sore throat, 
and the membrane here also showed 
the absence of Loeffler’s bacillus. 
This double proof establishes the 


fact that paralysis presenting the 
characters of that following diph- 
theria, attacking successfully the 
motor oculi, velen potati and inferior 
limbs may follow ordinary sore 
throat.—Bull. d PAcad. de Med. 


PHENACETINE FOR ENURESIS. 

Holladay (Va. Med. Monthly) has 
found this drug excellent in cases 
of enuresis in children, five grains 
at bedtime, and in the troublesome, 
too frequent micturition where there 
is enlarged prostate, especially where 
cystitis is present, the urine being 
made acid. In such cases he gives 
a large dose, as much as 20 grains, 
at bedtime, with the happy result 
that the patient sleeps better and 
does not have to arise so often during 
the night. He has never had any 
bad effects that could be ascribed 
to the drug, and thinks, from all the 
reports of it that are noticed and 
from his own experience, that it is 
the safest of the coal-tar antifebri- 
fuge products that are at present in 
use. | 
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LARVAL FORMS OF DIPH- 
THERIA. 


Heubner speaks of anomalous 
cases of diphtheria occasionally seen 
in weakly and ailing children. The 
child does not present the ordinary 
manifestations of diphtheria, but 
symptoms referable to the respira- 
tory or digestive organs, and a less 
characteristic fever. Then more or 
less suddenly severe laryngeal steno- 
sis may reveal the nature of the case, 
but at times the disease is recognized 
only at the necropsy. The author 
records an illustrative case in an in- 
fant, 11-2 years old, admitted with 
severe rickets and a fracture of the 
femur of sixteen days’ standing. 
Some four weeks after admission the 
temperature rose. This-was attribu- 
ted to a nasal catarrh and broncho- 
pneumonia. The throat appeared 
healthy. Four days before death 
hoarseness supervened, and three 
days later symptoms of laryngeal ob- 
struction, for which intubation was 
done. Diphtheria serum was then in- 
jected. A few hours later tracheo- 
tomy was performed, but the child 
died the next day. The author thinks 
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that in all probability the diphtheria 
began in this case with the rise of 
temperature seventeen days before 
death. He records another atypical 
case. The disease was here suspect- 
ed, and then bacteriologicaliy proved. 
The child was treated with antitoxin, 
and recovered. A third case is also 
reported, in which the disease ran 
clinically an absolutely latent course. 
During life the symptoms pointed to 
a severe gastric affection. There are 
two facts to be remembered—(1) the 
condition of the child before the in- 
fection, and (2) the presence of atipy- 
cal symptoms which are likely to be 
put down to the original disease. In 
a footnote, Heubner takes the oppor- 
tunity of refusing to accept any re- 
sponsibility in the views put forward 
by Hansemann before the Berlin 
Medical Society (British Medical 
Journal, 1894, No. 1772) concerning a 
case from his own _ clinic.—Deut. 
Med. Woch., December 18, 1894. 








Philosophy. 


Dr. HENRY BURCHARD, Philadelphia. 
COLLABORATOR. 








A student expresses himself as 
finding difficulty in understanding 
Dr. Garretson’s last book, “Nine- 
teenth Century Sense,” and with rea- 
son, for, as he states, it is the only 
one of the series he has read. Pro- 
gressive thought and expression form 
a series in these works, as in any 
other, and comprehension of culmina- 
tion (1 hope not this, however) is 
through a study of the elements seri- 
atim. Let him begin with “Odd 
Hours of a Physician,” and read care- 
fully each volume, and he will find 
the entire work unfold to him. Read- 
ing as he does now is equivalent to 
a student of mathematics working at 
the differential calculus before he 
has mastered his geometry and alge- 
bra. Understanding of astronomy is 
only to be had through mastery of 
the laws of mechanics. Read the 
series, and this advice will be appre- 
ciated at its worth on the comple- 
tion of his reading, “Look to’t, Ly- 
sander.” 

H. B. 
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Many mediums state, and, no 
doubt, in all honesty, that they 
see spirits; see disembodied entities 
which once were men, and that these 
are recognizable. 

It is not denied that they do see, 
but how? Seeing may be physiological 
or psychological. The researches of 
anatomists as to the topographi- 
cal anatomy of the brain 
have given us a new pbhren- 
ology, one in which speculation 
and assumption are relegated to a 
second place, and sound hypothesis 
and safe theory are in the ascendant. 
The regional anatomy of the brain 
has shown among other centres 
one of sight, probably a cerebral 
region which has to do with that 
function. As these centres are the 
perceptive, the ultimate function re- 
sides in them, and the receptive or. 
gans, retina, internal ear, olfactory 
organ, etc., are mere peripheral in- 
struments, transmitters. 

What psychologically s2es, feels, 
hears, smells or tastes is the region 
adapted to the ultimate reception 
and perception of the gathered im- 
pressions from the exterior. That 
the medium may to all intents and 
purposes have the perceptive centre 
affected in a manner equal or similar 
to that of external percep- 
tion is granted; but —_— that 
he or she has a=_ retinal 
disturbance due to impressions _re- 
ceived from such an external entity 
as is described, is for the present logi- 
cally denied. That is, it is recog- 
nized that there are wide differences 
in individuals, greater in the cere- 
brum than in its instruments; but 
there are undeniable conditions nec- 
essary for the operation of tnese in- 
struments, as much as for any phy- 
sical apparatus. The first and /ore- 
most of these is what Dr. Garretson 
terms the opacity of matter (and 
the metaphysical world is under 
debt to him for the phrase); so that 
the medium may see ghosts, but it is 
without the participation of the ret- 
ina. This excludes, of course, all 
pathological conditions of the eye 
from the argument. The inquiry of 
what sees is paraphrasing Dr. Gar- 
retson’s inquiry of what feels pain. 
Solve it who can. H. B. 
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A man’s ethical standard and prac- 
tice are of a twofold relation- 
ship—one religious, the other social 
or political. The first expressed in 
systems of theology, the other of 
laws and usages. There is a popular 
idea to the effect that law has its 
foundation in revealed theology, but 
this is in great part fallacy. 
It is an_ evolution of man’s 
ideas of justice, founded upon 
their every-day relations, in which, 
when theological dogma has op- 
posed, the latter has been grad- 
ually or violently set aside. The wit 
of the lawyer, the jurist, in contest 
with that of the clergy has resulted 
in a mastery of the former, which 
the iron hand of the Inquisition 
stayed but partially. It is curious 
to note through the panorama of his- 
tory the changes in the ideas of spe- 
cial justice develop. Sociologists 
may find in this evolution of law, 
even disassociated from industrial 
development, a fair reflex of the prog- 
ress of humanity. To be accurate, 
however, such a disassociation is in- 
admissible, for there is a close inter- 
dependence between general progress 
and that of law. The one reflects 
the other. The advance of all 
branches of human learning compels 
the modification of law. We see this 
in the fact that equity becomes an 
adjunct to common law—an _ expedi- 
ent of elasticity grafted upon a more 
or less rigid stem. 

This is a phase of the compulsory 
ethics which men impose. The theo- 
logical, the supposedly voluntary 
ethics, has received the general at- 
tention, it seems, almost to the ex- 
clusion of the former. H. B 





Bishop Nicholas—Who does the 
greatest deeds in this world? 

Earle Skule—The greatest man. 

Bishop Nicholas—But who is the 
greatest man? 

Earle Skule—The bravest. 

Bishop. Nicholas—So says the war- 
rior. A priest would say: the man of 
greatest faith—a philosopher—the 
most learned. But it is none of 
these, Earle. The most fortunate 
man is the greatest man. It is the 
most fortunate man that does the 
greatest deeds—he whom the crav- 


ings of his time seize like a passion, 
begetting thoughts he himself can- 
not fathom, and pointing to paths 
which lead he knows not whither, 
but which he follows and must fol- 
low till he hears the people shout 
for joy, and, looking around him with 
wondcring eyes, finds himself the 
hero of a great achievement. 
—Ibsen. 


(Ophthalmology. 


Dr. J. A. TENNEY, Bostun, Mass. 
COLLABORATOR. 














PARALYZED OCULAR MUSCLES. 

Dr. Savage, in a discussion upon a 
paper read by Dr. Landolt at a meet- 
ing of the British Medical Associa- 
tion last summer, gave a method of 
detecting which of the recti muscles 
is paralyzed, which is exceedingly 
simple, and of great value to the gen- 
eral practitioner. 

The patient holds a lighted candle 
in the median plane, when it is seen 
as one. Suppose that by moving it 
to the right diplopia is produced ; the 
affected muscle is on the same side of 
the eye to which it belongs. It is 
either the internal rectus of the left, 
or the external rectus of the right 
eye that is paralyzed, and the affect- 
ed eye sees the farthest candle. 

If one of the vertical muscles is af- 
fected, the test is begun in the 
median plane. If diplopia is pro- 
duced by moving the candle upward, 
it is a superior rectus that is para- 
lyzed, and it belongs to the eye that 
sees the higher candle. 





CORNEAL ULCERS. 


In the International Congress of 
Ophthalmology held in Edinburgh 
last August, Dr. Mules stated that 
he was in the habit of curing ulcers 
of the cornea in three days. He uses 
discs composed of iodoform, boric 
acid and gelatin. 

The cornea is first rendered i insen- 
sible by the instillation of cocaine; 
then the ulcer is covered with one of 
the discs, the eye is closed, and a 
bandage applied. The bandage is al- 
lowed to remain for three days, when 
he finds the ulcer cured. 
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CAUSATION OF CATARACT. 


Every patient with incipient senile 
eataract asks the ophthalmic sur- 
geon to tell the cause of the trouble. 
The causes of catract are various. 
We will name them in the order of 
their importance. 

It is one of the degenerations that 
go with age. The cells that line the 
capsule upon the anterior surface of 
the lens fail to absorb nourishment 
from the aqueous humor for the lens 
fibres. 

Exophoria is one of the causes of 
cataract. The excessive effort made 
by the eyes in the process of con- 
vergence weakens the power in the 
eye to nourish itself. In a similar 
way uncorrected hypermetropia may 
be a cause of catract. 

A great degree of myopia, giving 
rise to synchisis, and diabetes, are 
universally admitted to be causes of 
cataract. When lens degeneration 
takes place in the course of these 
diseases, the connection is too ob- 
vious to be called in question. 





; [ herapeutics. 
Dr. LOUIS LEWIS, Philadelphia. 
COLLABORATOR. 











THE MODE OF ACTION OF THE 
ANTITOXIN. 

In the January 5 issue of the “Brit- 
ish Medical Journal’ “Sceptic” 
writes: There are many questions 
which might be put to those who 
support the serum treatment of diph- 
theria. Antitoxin, it would appear, 
has nothing to do with the microbes 
of diphtheria. Not microbes, but 
their filtered products, are injected 
into the horse. Antitoxin is by the 
hypothesis a result of the reaction of 
living tissues to a chemical poison— 
toxin. How, then, are we to account 
for its action when within the ves- 
sels on the membrane which is 


“practically outside the body?” How 
does it cause it to dissolve and strip 
off? The estimation of the antitoxic 
power of the serum is a mere numeri- 
cal matter of test tubes and guinea- 
pigs, the units being cubic  centi- 
metres and lethal doses. In the test 
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tube the toxins and the antitoxins 
neutralize each other; why, then, if 
it is a matter of chemical neutraliza- 
tion, does it take two days to effect 
its purpose? One would think that 
when the chemical antidote had been 
introduced the organism would at 
once be indifferent to the toxins, but 
that, nevertheless, these would con- 
tinue to be brewed by the microbes, 
which being outside the body would 
be beyond its influence. But exactly 
the opposite seems to be the case; 
the character of the membrane soon 
changes, it loosens and strips off, 
while the relief of the toxemia, the 
chemical reaction of toxins and anti- 
toxins, which ought to fizz off like a 
seidlitz powder, takes two days to do 
its work. 

Keeping still to theory, are we to 
imagine that the human body is a 
magic bottle, which can pour out at 
will all the various antitoxins to all 
the various toxins produced by all 
the various microbes of the multi- 
tudinous diseases from which man 
suffers? This would seem to be part 
of the hypothesis of chemical neu- 
tralization, but it is hard to accept. 

So far as physiology teaches, each 
cell in the body sticks pretty defi- 
nitely to its own work; whence, then, 
comes this extraordinary array of 
new and strange compounds? Are 
they not, in fact, merely altered 
toxins? That they have nothing to 
do with immunity seems to be shown 
by the fact that although the horse 
remains immune, he must be contin- 
ually loaded with toxins to keep up 
the supply of the antitoxin. May 
not the joint pains, etc., be really the 
result of unconverted toxins? 

In German criticisms of the treat- 
ment such stress has been laid upon 
the fact that the hospital cases have 
changed in type in consequence of 
mild cases being sent to hospitals be- 
cause there alone could the treat- 
ment be obtained, that it is very im- 
portant to know whether any varia- 
tion of any sort was made in the 
mode of selection of the cases for ad- 
mission to the Eastern Hospital. 
What about the ages of the patients? 
Everyihing depends on the assort- 
ment of ages. 

Among 70 patients a very small 
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increase of the number between 10 
and 15 who last year and the year 
before only died at the rate of 6 and 
6.1 per cent. respectively at the 
Eastern Hospital, would make a vast 
dilution of the mortality. In those 
same years the mortality under one 
year of age was 81 and 90 per cent. 
in the same hospital, while in an- 
other it was 100 per cent. last year, 
as it was also in two hospitals the 
year before. Clearly it might require, 
even on the lower percentage, fifteen 
times as many of the older cases to 
make up the same mortality as it 
would of the younger. Even taking 
the general average for five years, 
the cases under 3 years of age die at 
six times the rate of those between 
10 and i5. 

Further, the remarks of Mr. Shir- 
ley Murphy before the Epidemiologi- 
cal Society must not be forgotten. 
He pointed out that the period of 
greatest virulence as shown by case 
mortality, does not coincide with that 
of greatest prevalence; and, although 
we know that their treatment was 
carried out during a time of great 
prevalence of the disease, it will not 
do to assume that the virulence was 
equal to the average of the year. 
Many details require to be known be- 
fore statistics founded on small num- 
bers and short periods of time can 
be accepted. 





MEDICATION FOR CHILDREN. 


In the present year of grace it is 
nothing less than torture to admin- 
ister drugs to children in a nauseous 
form, while there are so many means 
of making them palatable. Even if 
instances occur when a drug is only 
available in a disagreeable or bulky 
form, a very little study and care will 
enable the practitioner to substitute 
a pleasanter agent very little inferior 
in therapeutic usefulness. It is im- 
portant to consider that any defici- 
ency in the substitute may in the end 
be more than compensated for by the 
fact that it does not upset the 
patient’s nervous system, that it can 
be continued as long as required, and 
that it is probably more readily as- 
similated—London Practitioner. 


(()>stetrics and ( yynecology. 


THE CURETTE IN PUERPERAL 
INFECTION. 


Ferre strongly supports this prac- 
tice after long experience of irriga- 
tion of the uterine cavity for puer- 
peral infection, a procedure which 
lowered mortality but did not save 
several bad cases. At the same time 
he never had recourse to the curette 
after labor excepting when placental 
relics required removal. Since using 
the curette six bad cases had been 
treated by Ferre, with only ‘one 
death. The fatal case, it must be 
noted, was a private patient, and 
symptoms of infection immediately 
followed natural labor at term; she 
was left without assistance for five 
days, and the curette was employed 
as a last resource. The patient died 
on the seventeenth day. In a second 
private case the curette was used on 
the second day immediately after a 
rise of temperature with rigors. The 
symptoms of infection at once van- 
ished. In a third a live child was 
born; a twin then presented at the 
shoulder. Embryotomy had to be 
performed. Fever set in on the same 
evening; next day large blunt 
curettes were used, without anes- 
thetics, the uterine cavity was swab- 
bed with glycerine of creasote and 
plugged with iodoform gauze. All 
bad symptoms ceased at once. The 
three remaining cases were in the 
Pau Lying-in Hospital, and had all 
the advantages of treatment in a 
public institution. They resembled 
the second above described, except 
that in one case parametritis set in 
before the curette could be used. All 
recovered.—Nouvelles Archives d’Ob- 
Soe et de Gynec., November 25, 














PATHOLOGY AND TREATMENT 
OF FIBROID TUMORS OF 
THE UTERUS. 

Treatment of Uterine Fibro- 
Myemata.—In this connection I pur- 
pose to refer briefly to the various 
methods, surgical and medical, that 
may be resorted to in such cases. 
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Before alluding to their details I may 
here reiterate that, whilst fully rec- 
ognizing the utility in appropriate 
cases of some of the operative pro- 
cedures which are in many instances 
successfully employed in this way, I 
still remain none the less convinced 
that the general necessity or expe- 
diency of surgical interposition is 
greatly overestimated; it being with- 
in my own cognizance that a large 
proportion of uterine fibroids call 
for no active treatment, and also 
that in some cases such growths may 
be satisfactorily dealt with by non- 
surgical methods. 

The prominence into which the op- 
erative treatment of fibro-myomata 
has recently come is based not only 
on the suffering and inconvenience 
thus occasioned, but also on the dan- 
ger to life said to attend their de- 
velopment. I may, therefore, again 
observe that in my own long and ex- 
tensive experience I have hardly 
ever seen an instance of death di- 
rectly ascribable to this cause, 
whilst, on the other hand, I have too 
often witnessed that result conse- 
quent on operations intended. 

The surgical procedures employed 
in these cases may be divided into 
the two classes of vaginal and ab- 
dominal operations. In the former 
are included removal of tumors by 
ecrasement, galvano-cautery and en- 
ucleation as well as vaginal removal 
of uterus or its appendages. For 
the three first-named, the selection 
of which must be governed by the 
character and situation of the neo- 
plasm as well as the general condi- 
tion of the patient in each instance, 
it is essential that the cervical canal, 
if not already sufficiently patulous 
for endo-uterine exploration and 
manipulation, should be rendered so 
by rapid expansion, which has ad- 
vantageously replaced older meth- 
ods of gradual dilatation with tents. 
In exceptional cases, however, par- 
ticularly in sterile patients in whom 
the cervix has not been taken up by 
development of the tumor, immediate 
dilatation being impossible, we must 
still avail ourselves of other meth- 
ods of expansion. 

Ecrasement.—Any  submucuous 
tumor which has become pedunculat- 
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ed or extended so far into the uterine 
cavity as to permit encirclement may 
be removed by ecrasement. For this 
purpose, the uterus being previously 
thoroughly washed out with a hot 
carbolic (one in forty) or corrosive 
sublimate (one in two thousand) so- 
lution, the patient is to be etherized 
and the cervix well drawn down. 
of steel or delta-metal wire is to be 
similarly pulled down by another 
strong vulsellum, over which a loop 
of steel, or delta-metal wire is to be 
slipped and guided around tumor to 
pedicle, on which the slack of the 
Wire may be run in until it begins 
to bite on the included structure. 
Nextly, the operator having satisfied 
himself that no portion of the uter- 
ine wall is thus embraced, the divis- 
ion of the pedicle may be slowly and 
cautiously proceeded with, so as to 
obviate hemmorrhage, until the tu- 
mor has been freed from its uterine 
attachment, after which it may be 
drawn out by vulsellum, or, if too 
large to be thus delivered, by the 
short midwifery forceps. Lastly, the 
vagina and uterine cavity should be 
again washed out with a hot antisep- 
tic solution. 

Enucleation. — This operation, 
which is now comparatively little 
employed, except in cases of submu- 
cous tumors, is, in my opinion, also 
applicable to some intramural fibro- 
myomata. As I have before stated, 
fibro-myomata are primarily indis- 
tinguishable from the uterine struc- 
ture within which they originate, 
being converted into fibroids by grad- 
ual development of their connective 
tissue, and at the same time gener- 
ally become encapsuled or separated 
by an intervening layer of cellular 
tissue from the uterine parenchyma, 
from which in many cases they may 
be shelled out or enucleated. There- 
fore the enucleation operation by 
which I have often accomplished this 
object, although reprobated by some 
authorities, still appears to me a ra- 
tional plan of treatment in suitable 
cases. For this purpose the cervical 
canal must be sufficiently dilated 
and the patient placed in semi-prone 
lateral position and etherized. Next 
the uterus should be washed out 
with a hot carbolized injection so 
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as to diminish the vascularity and 
render it aseptic. A free incision 
may then be made through the in- 
tervening structure and capsule in- 
to the most prominent part of the 
tumor. This should now be drawn 
firmly downward in direction of pel- 
vic outlet by a vulsellum, whilst at 
the same time all adhesions around 
the tumor are broken up digitally 
if possible. Lastly, by traction from 
below, aided by firm pressure from 
above, the fibroid is forced out of its 
bed and extracted. In this way [ 
have removed many large submu- 
cous tumors, and also some deeper 
intramural growths.—Dr. Madden in 
the Medical Press. 


Miscellany. 


ALIMENTARY GLYCOSURIA IN 
LEAD COLIC. 


Brunelle points out that the pres- 
ence of modified pigments in the 
urine, the subicteric tint in the con- 
junctiva, the diminished amount of 
urea excreted, show that the liver 
is implicated in lead colic (hepatic 
insufficiency). The author has found 
that when 150 to 300 g. of syrup were 
taken in the day, alimentary glycos- 
uria was present in 11 out of 21 cases 
of lead colic. Any question of alcohol 
being the cause of the glycosuria 
was eliminated. The quantity of 
sugar, always small, was greatest 
during the first two hours. It was 
the rule for the glycosuria to disap- 
pear with the colic. This glycosuria 
is especially frequent in those who 
have worked long in lead. The au- 
thor believes the lead acts directly 
on the nutrition of the hepatic cell. 
The glycosuria is fleeting because the 
lesion to the cells is slight. That 
some patients with less colic do not 
have alimentary glycosuria must de- 
pend on individual peculiarities. The 
glycosuria is frequently accompanied 
by urobilinuria.— Arch. Gen de Med., 
December, 1894. 


VERDICT AGAINST A_ PHY- 
SICIAN. 


A verdict of $12,000 was awarded 
by a jury a few weeks ago against 














Dr. L. H. Willard, a prominent 
homeopathic physician of Pittsburg, 
in a malpractice suit. The plaintiff, 
a charity patient, was treated by Dr. 
Willard at the Homeopathic Hospi- 
tal of Pittsburg for a fracture of the 
fibula. He left the hospital against 
the advice of Dr. Willard, and was 
subsequently treated by a physician 
in Somerset County, who testified 
that both bones of the leg were 
broken. A number of well-known 
physicans testified that the injury 
was properly treated by Dr. Willard. 
The case had been tried twice be- 
fore. The first time the jury award- 
ed the plaintiff $5000 damages; in 
the second trial the jury disagreed. 
—N. Y. Medical Record. 





TRIONAL. 


Venanzio, in a pamphlet, publish- 
ed in 1894, remarks that trional is 
in every sense a hypnotic. It has no 
action on the pulse, respiration, re- 
flexes, etc. It is superior to most of 
the other hypnotics, even having ad- 
vantages over sulphonal and tetron- 
al, but it stands, according to the 
author, below chloral, which is the 
soverign hypnotic. It is not to be 
compared, of course, with duboisin, 
which is a most powerful sedative 
rather than.a hypnotic. The author 
gives trional in honey, mental 
patients taking it well in this way. 
He usually gives 1 g., but sometimes 
11-2 to2 g. It begins to act in a few 
minutes, and eventually undisturbed 
sleep supervenes. No headache or 
other unpleasant symptoms are 
noted after it. Trional is most use- 
ful in the insomnia of neurasthenics 
accompanied by depression. In some 
cases of excitement it is also useful. 
—British Medical Journal. 


See ee 
DEATH OF PROF. A. L. LOOMIS. 


The medical community will be greatly 
shocked to learn of the sudden death of 
Prof. Alfred L. Loomis. of New York, 
which occurred on Wednesday, the twenty- 


third inst. He had only been sick from 
the previous Saturday. Death was due 
to pneumonia. 
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PENNSYLVANIA STATE MEDI- 
CAL SOCIETY. 


The members of the Medical So- 
ciety of the State of Pennsylvania 
who wish to read papers at the 
meeting to be held at Chambersburg 
May 21-24, 1895, will please send 
their names and the titles of the pa- 
pers they wish to read, to the chair- 
man of the committee on Scientific 
Business, Dr. Charles W. Dulles, 4101 
Walnut street, West Philadelphia. 

The committee desires papers to 
be absolutely no longer than 10 min- 
utes. 

At the last meeting a large num- 
ber of interesting papers were not 
read because those preceding them 
were two long, and it is to be hoped 
that those who prepare papers for 
the coming meeting will condense 
them as much as possible. The laws 
of the Society permit each writer to 
occupy 20 minutes, but it will be of 
advantage if the members of the So- 
ciety do not avail themselves of all 
thei: privilege. 





DEATHS FROM CYCLING. 


In a recent session of the Paris 
Academy of Medicine, Petit report- 
ed three deaths occurring sudden- 
ly during the use of the bicycle. The 
first case was that of a man 65 years 
of age who had begun to ride four 
weeks previously. He died in the 
arms of his teacher as he was about 
to get off his wheel. The second 
case was that of a physician, aged 
48 years, who for the sake of reduc- 
ing a corpulence which had come 
on after typhoid fever took to cyc- 
cling. Without previously having 
complained of heart symptoms he 
was one day, while on his wheel, 
suddenly taken with dyspnea and a 
severe pain in the heart region. He 
stopped, sat down on a bench and 
died in a few moments. The third 
case was that of an athlete, aged 
40 years, who died suddenly on the 
street while cycling —Deutsche Med. 
Woch. 

Note.—Dr. Stephen Roop, of New 
York, a hale, hearty and vigorous 
man in the noontide of life, while 
cycling in New York City, dropped 


dead January 7 off his wheel, from 
heart disease, at the early age of 46 
years. Bicycling is a dangerous ex- 
periment to the untrained of mid- 
dle life.—Ed. 





It is said a blow on the head seems 
to cause a flash of light in the eyes, 
because light is the only impression 
the optical nerve is capable of re- 
ceiving. 


Prescriptions. 


ACUTE PLEURISY. 


R—Morphinae sulphat., gr. 14. 
Quininae sulph., gr. xv-xx. 
M. et ft. chart. S. At once. (To 
abort a commencing pleurisy). 
—Bartholow. 


R—Tr. aconiti rad., dr. ij. 
Tr. opii deod., dr. vj. 
M. S. Gtt. viij in water every two 
hours. (In acute form before ef- 
fusion). 














—Bartholow. 
R—Tr. iodini, oz. j. 
Potass. iodini, oz. ss. 
Camphorae, dr. ij. 
Spt. rect., oz. x. 
M. S. For counter-irritation in chil- 
dren. 
—Powell. 
R—Potass. acetat., gr. xv. 
Spts. aether, nitrosi, dr. ss. 
Vini ipecac, gtt. iij. 
Syr. tolut., dr. ss. 
M. S. One dose four times a day. 
(Sub-acute form). 
—Da Costa. 
R—Tr. veratri virid., m. xxiv. 
Potass, acetat., 02. ss. 
Morph. acetat., gr. ss. 
Liq. potass. cit., oz. iiss. 
Syr. tolut., oz. ss. 
M. S. Dr ij every three hours. (Dry 
pleurisy). 
—Da Costa. 
R—Potass. acetat. 
Inf. digitalis, aa. dr. ii-iv. 
M. S. This amount each day; or, 
R—Pulv. digitalis, 
Pulv. sallae mer. 
Hydrarg. chlor. mit., aa. gr. x. 
M. Ft. in pil. no. x. S. One pill td. 
—Alonzo Clark. 
R—Olei tiglii, dr. ss. 
Aetheris, dr. j. 
Tr. iodini co.. dr. iiss. A 
M. S. Counter-irritant and vesicant 
in pleurisy, ete. 
—Carson. 
R—Inf. digitalis, oz. iv. 
Potass. acetat., dr. j. 
M. S. Dr. j every three hours to a 
child four or five years old. 
—J. Lewis Smith. 


—From Physician's Vade Mecum. 


